Abstract-The previously unreported
Abstract-The previously unreported CT findings of supracardiac anomalous pulmonary venous return and Takayasu arteritis are presented. CT demonstration of a left vertical vein and an enlarged superior vena cava strongly suggests a diagnosis of supracardiac anomalous venous return. Dynamic scanning of the mediastinum following bolus injection of urographic contrast with close attention to vascular enhancement patterns is required to suggest a diagnosis of Takayasu arteritis. CT is not the preferred diagnostic modality for either entity, but may prove definitive in some patients and may serve to triage other patients to the appropriate diagnostic modalities. 
DISCUSSION
Anomalous pulmonary venous return is an uncommon congenital abnormality of pulmc or iary 'enous drainage. In this condition pulmonary venous blood may return to the right atrium via a left fertical vein, the superior vena cava, the azygos system, the coronary sinus, a common trunk ; at the Fig. 2(a)   Fig. 2(b) BARRY H. Gross et al. level of the heart, or infradiaphragmatic veins [16] . With total anomalous return symptoms generally begin in early childhood, but some adult patients are surprisingly asymptomatic.
There are many variants of partial anomalous venous return, with anomalous return limited to a segment, lobe, or lung. The degree of impairment will vary with the extent of abnormal flow. Depending on the type and location of venous return, surgical correction may be possible. Takayasu disease is an uncommon idiopathic inflammatory arteritis that causes fibrous thickening of the aortic arch with narrowing or obliteration of the origins of the great vessels [17] . The disease most often affects young women. Pulseless disease is sometimes used as a synonym, but many other diseases may affect arterial pulses similarly, including atherosclerosis, trauma, arterial embolus, and aortic coarctation [18] . Steroid therapy induces remission in approximately 60% of patients with Takayasu arteritis [ 191. CT is not advocated as the diagnostic study of choice for either anomalous pulmonary venous return or Takayasu arteritis. However, these entities may not be suspected on initial evaluation, and patients may be referred to CT for other presumed pathologies.
The relatively asymptomatic patient with anomalous venous return may be evaluated primarily because of an abnormal chest radiograph [ Fig. l(a) Contrast-enhanced dynamic scanning at a single tomographic plane is essential for evaluating the relatively diminished blood flow in the affected vessel in Takayasu arteritis and is useful in clarifying vascular anatomy in anomalous pulmonary venous return. CT is not the preferred diagnostic modality for either entity, but may prove definitive in some patients. In others, CT may narrow the differential diagnosis, expediting the subsequent work-up.
SUMMARY
The previously unreported CT findings in 2 unusual mediastinal vascular abnormalities, anomalous pulmonary venous return and Takayasu arteritis, are presented. CT is not the diagnostic study of choice for either entity, but may expedite the work-up in patients with clinically unsuspected anomalous venous return or Takayasu arteritis.
